(2. DR.ZIAUDDIN ISO. 
HOSPITAL”: 


ESTD 1957 


9001:2015 l 





ER MEDICOLEGAL FORM 





Brief History of Incident: 


(For Front Office/Security Department use) 


Brought by: 


Name: Cell No.: 
Address: 

CNIC: Relation with Patient (if any): 
Name of Adjacent Police Station: 

Name of Police Officer Informed: 


Informed by (Name of Front Officer/Security In-charge: 





Patient is being: 
© L] Referred L] Admitted L] Left Against Medical Advice 


Signed by: 
Patient Attendant (lf available): 


Name: Signature: Date: Time: 
Front Office Staff: 
Name: Signature: Date: Time: 


Security In-charge: 


Name: Signature: Date: Time: 


Note: 


e Please attach CNIC copy of patient's attendant. 


e Original form should be attached in Medical Legal Register. 


e One copy of the form should be attached in patient’s medical record. 


e MR Number and Registration Number should be written properly. 
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